FILE NOW: F

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION r, } Sandra B. Mortharn
ANNUAL REPORT L] Secretary of State
1996 5l o DIVISION OF CORPORATIONS
1. Corporation Name 71 9322 (0)
—~—CRESGENT BAPHST-CHURCHING—
- . R, :h m,
WoRd of Fpith BISLE Cheect, LR
Principal Place of Business Mailing Address o
534 § COX ST 534 § COX ST
P O BOX 908 P O BOX 908
Pl N F PIEASON FL 321
ERSON FL 32180 80 3. Date Incorporated or Qualifed 3a. Date of Last Report
09/16/1970 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21 26 59-1881680 Nt Applicable
Suite, Apt. #, elc Suite, Apt. #, etc i
Ap —— i 5. Certificate of Status Desired O $8.75 Adc!monal
22 27 Fee Required
City & State | City & State 6. Electon Campaign Financing 8 $5.00 May Be
23 28 R Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangible tax ynder s. 199.032,
24 . [2s] 29| 30 Florida Statutes D ves o
9. Name and Address of Current Registered Agent 1). Name and Address of New Registered Agent
81 Name
NICHULS, CHARLES B 82| Strect Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 966
CRESCENT CITY FL 32112 83
84| city FL |55 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement for the puriose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation's boaro of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Flgrida Statutes.
SIGNATURE e e . e e e
Slgrarpee, fyped of prnbicd fa-ter of g stred agent & wd 1le 1 ano ahle (HOTE Regritared Agunt sigalar 2 negures wibon renstaiog DATE &
12, QFFICERS AND DIHFCTOHRS 13. ADDITONSCHANGES TO OFFICERS AND OIRECTORS N 12 g
TILE T [CJDELETE 1.1 TIEE [YChange [ Acdition |+
HAME NICHOLS, CHARLES B. 12 NaME &
sweetannress | RT, 2, BOX 886 1.3 STREET ADDRESS 8
CiTY-§1-2P CRESCENT CITY FL 14 CITY-5T-2P &
TINE P CIDELETE 21 e Olchange  [J Addition | Q2
NAME COX, HOWARD 22 NAME
saeeTanDaess | 534 8. COX ST. 23 STREET ADORESS
CITY-ST-2P PIERSON FL 2 40Ty 5T-2P
TITLE (4] [JOELETE 31 TIILE [OChange [ Addition
NAME SUTTON, E V 32 hAME
steeTanoress | RT 1 BOX 1034 49 5TREET ADDRESS
CITY-ST-21F CRECENT CITY, FL 00000 34 CIFY-5T-2IP
TITLE D [TOELETE 41 TILE Ocrange [ Addition
NAME SUTTON, VI 4 2NAME
smeeranpress [ BT, 1, BOX1034 41 STAFET ADORESS
CITY-5T-2F CRECENT CITY, FL 00000 44 CITY-51- 2P [ Ts7T
L Vv M7LEE 51 IILE ~04/29/96-=-01014--08%nange [ Addlion
NAME WILKES, ESTELLE PR 61, 25
seeraooaess | ICHURCH ST & CEMETARY RD § 3 SIREL) ADDRESS
CiTY-ST-2P BARBERVILLE FL 54 CITY-ST-2IP
TITLE D [3DELETE £1TINE [dChange [ Addition
NAME RAULERSON, CECIL 62 NAME (
staeeTaposess | RT 1 BOX 41 &3 STRECT ADDRESS Y
omy-S-7e CRESCENT CITY FL £40Ty-SI-2P L\'/
14. | Go hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify Tor the exemption stated in Secton 119.0713)(k), Florida Statutes. | furthey
cartify that the information indicated on this annual report or suppienmental annual report is true and accu-ale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 0 exacute 1is report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed  or on angttachment with an address.
SIGNATURE: _ crea) (oors  Hownrd Cow  H-/19-6 044274
ATURE AND TYPED OR PRINTEDD NAME QF INING OFFICER OR DIRECTOR Dt Daytne Prore # L




